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ABSTRACT

Currently India is in a state of demographic transition and is expected to become the
world’s most populous nation by 2050. The population of over 60 is expected to rise
from the nearly 100 million to over 300 million by 2050 at which time the number of
people over 80 years of age are expected to increase proportionately. These numbers

have led to India being labelled an aging nation.

With an ever growing number of Indian citizens becoming part of the geriatric
population, attention must be focused towards the non-communicable diseases which
accompany old age. The new norm among the elderly is known as co-morbidities,
within which the geriatric patient suffers from multiple health conditions
simultaneously. Due to this, special attention must be given by the government in order

to address this growing need of the geriatric population.

This study was conducted at S.M.S Hospital Pharmacy in Jaipur interviewing 185
respondents who retired from any branch of Rajasthan Government services and also
had their pension medical diary. The study focused on the current occurrence of co-
morbidities among Jaipur’s retired persons as well as their satisfaction with the services

offered to them and the pensions they received.

The study describes the occurrence of non-communicable diseases / co-morbidities
among the pensioners of Jaipur who have retired from Rajasthan government services,

along with their satisfaction with the health services they are receiving.
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INTRODUCTION

Background

In India over the past few decades the population has shown rapid and considerable
growth due to a demographic transition from high birth and death rates to a decline in
birth and death rates. Along with a growth in population an economic boom and
urbanization has also occurred, which has led to improvements in the standard of living
as well as enhancements in the healthcare delivery of both public and private sectors
which has resulted in an overall improved quality of life. These changes have led to an
increase in life expectancy in India, which has caused a steady increase in the number of
elderly persons in the population. The urbanization of India and increased life
expectancy has brought with it the burden of non-communicable diseases to the country.
It is estimated that of the population above 70 years of age more than 50% suffer from

. .y 1,2,3,4
one or more chronic health conditions.**

Objectives of the study

The Objectives of the study are:

* To understand the occurrence of co-morbidities among the pensioners retired
from the government services in Rajasthan and residing in Jaipur.

* To study the hardships faced by pensioners while accessing the free medicine
program of the government.

* To investigate the financial burdens associated with medical care.
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METHODOLOGY

The study was conducted to understand the occurrence of co-morbidities among the
pensioners who have retired from Rajasthan’s government services. The study also
attempts to express the hardships faced by these individuals while utilizing the free
medicine program provided for them by the government. The study was conducted at
Swai Man Singh Hospital (S.M.S) pharmacy for pensioners. Using a structured
questionnaire consisting of both closed and open ended questions, a sample of 185
elderly retired persons was interviewed. The information from the pensioner’s medical
diary was also collected and compiled for analysis of data for the present study in

district of Jaipur, Rajasthan.
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RESULTS

Background characteristics of respondents

This section describes the background characteristics of the respondents. Table 1.1
shows the age group of the respondents who were interviewed for the study. The table
shows that the age of the respondents varied between 55 years of age to over 80 years
old. A majority of respondents were in the age interval of 60-64, at nearly 33% of all

respondents.

The table below shows, that a majority of the respondents are male at nearly90 percent

in comparison to the female respondents (10 percent).

At nearly 89% most respondents belong to the Hindu community of general cast, while

only 9% of the respondents were Muslim.

A majority of the respondents were educated with a majority being graduates, having a
professional degree or having done post graduation. Nearly88 per cent of the

respondents were married and around 12 per cent were either widows or widowers.
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Table 1.1: Characteristics of Respondents

Percent Distribution of respondents according to their age, gender, religion, cast, educational qualification, marital
status N=185

Age (in years)

54 1.08
55-59 3.78
60-64 33.51
65-69 22.16
70-74 16.22
75-79 16.76
81 + 6.49
Gender of Respondents

Male 89.7
Female 10.3
Religion of Respondents

Hindu 88.65
Muslim 9.19
Christian 0.54
Sikh 1.08
Jain 0.54
Caste

General 57.84
SC 10.27
ST 5.95
OBC 25.95
Educational Qualification

No formal schooling 2.70
Primary 17.30
Secondary 17.30
Senior Secondary 11.89
Vocational course 2.16
Graduate 21.62
Post Graduate 14.05
Professional Degree 12.97
Marital Status

Married 87.57
Widower /widow 12.43

Table 1.2 depicts the status of dependents in the respondents’ family. It can be seen
from the table that around one third of the respondents have dependents in the family.
Whereas, around two-third of the respondents do not have any dependent in the family.
From table 1.3 it can be depicted that majority of respondents have their spouse either
husband or wife as dependents. Table 1.4 shows the percentage of dependents in the
family of respondents who are able to earn. It shows that around two fifth of the
dependents are able to earn their livelihoods. Thus it can be inferred that there is another

source of income other than pension for few of the respondents.

JHSPH| 615 N Wolfe St #5041, Baltimore, MD 21205, United States | PH+1 410-955-5000
IIHMR| 1, Prabhu Dayal Marg, Near Sanganer Airport, Jaipur 302029, India| Ph. +91-141-3924700




B8 JOHNS HOPK

W BLOOMBERG SCHO!
of PUBLIC HEALTF

LITHMRUET

Table 1.2: Dependents in the Family

Percent distribution of respondents having dependents in the family

N=185
Have Dependents Percentage (%)
Yes 32.97
No 67.03
Total 100.00

Table 1.3: Nature of Dependents in the Family

Per cent distribution of respondents according to dependents in the family

Percentage (%)

Relation of Dependent (n=61)
Spouse 72.13
Son 26.23
Daughter 1.64
Total 100.00

Table 1.4: Dependents in the Family who earn

Percent distribution of respondents according to dependents in the family who are able to earn

Percentage (%)

Dependent who are able to earn (n=61)
Yes 41.93
No 58.06
Total 100.00

Table 1.5: Monthly pension of respondents

Percent distribution of respondents according to the pension received after retirement

N=185
Pension (in Rs.) Percentage (%)
2000-12000 30.27
12000-22000 44.32
22000-32000 22.70
32000-42000 2.70
Total 100.00

Table 1.5 depicts the percent distribution of the respondents as per the pension drawn by

them from their respective organization/job departments. It can be seen that a majority

of respondents fall under the range of receiving pension from 12,000 Rs to 22,000 Rs. It

can be inferred that the respondents’ personal income is not very high but also not very

low. The next table, table no. 1.6 depicts the views of the respondents on whether the

pension received by them is enough to meet their needs. It can be seen from the table
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that around 88 per cent of the respondents were of the view that the pension received by
them is enough to meet their needs. It can be determined that the respondents are
satisfied with the government pension system and are satisfied with the amount they

receive.

Table 1.6: Pension meeting the needs

Per cent distribution of respondents according to the pension meeting their needs

Is pension enough to meet needs

Percentage (%)

Yes 87.57
No 12.43
Total 100.00

Table 1.7: Reason for dissatisfaction from pension

Per cent distribution of respondents as per their dissatisfaction from pension received

Dissatisfaction due to medical expenses Eerzjemage (%)
Yes 47.83

No 52.17

Total 100.00

Respondents who were not satisfied with the pension they receive or who were of the
view that the pension they receive is not enough to meet their needs were asked the
reason for their dissatisfaction. Around half of the dissatisfied respondents were of the
view that medical expenses in old age are on a rise. Due to excessive medical expenses,
the pension received by them is not enough to meet their needs as much of the amount

is spent on medical expenses.

Table 1.8: Respondents having pensioner card and benefits

Percent distribution of respondents as per availability of pensioner’s card

Respondents who have pensioner’s card (N=185) 100.00

Per cent Distribution of respondents according to benefits received from Pensioner’s card
(N=185, multiple responses)

Medicines 100.00

Health Check ups 62.70

Table 1.8 portrays that all the interviewed respondents had pensioner’s card. It also

shows that when respondents were asked for the benefits they avail from the pensioner’s

JHSPH| 615 N Wolfe St #5041, Baltimore, MD 21205, United States | PH+1 410-955-5000
IIHMR| 1, Prabhu Dayal Marg, Near Sanganer Airport, Jaipur 302029, India| Ph. +91-141-3924700




B8 JOHNS HOPK

W BLOOMBERG SCHO!
of PUBLIC HEALTF

10 | THMREIE

card most of respondents were of the same view. It was observed that all the
respondents feel that the benefit they avail from the pensioner’s card is free availability
of medicines. As the respondents were elderly, much co-morbidity might line up along
with other issues or problems. Medicines are the most common thing required by all.
Around three fifth of the respondents were also of the view that the benefit of free

health check-ups can also be availed with the pensioner’s card.
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Care Seeking

This section explains the respondents responses about the hardships faced by pensioners
while accessing the free medicine program offered to them by the government. This
section covers the medical program and pensioner’s card benefits availed by the

population.

Table 2.1 shows the purpose of respondents visit to the government hospital, S.M.S. at
Jaipur. Over 90% of the respondents visit S.M.S. hospital Jaipur to avail the medication
program in order to attain medicines for themselves. Around one-fifth of the
respondents visit S.M.S to get medications for their spouse. It was also observed from
the data that most of the respondents have to travel around 10 kilometres to reach

S.M.S.

Table 2.1: Purpose of visit to government hospital

Per cent distribution of respondents as per their purpose of visit to S.M.S. hospital

Purpose of visit to S.M.S. Hospital Percentage (%)
For getting self-medicines 91.90
For getting spouse’s medicines 21.10

Table 2.2: Frequency of visit to government hospital

Per cent distribution of respondents as per their frequency of visits to S.M.S. hospital

Frequency of visits to S.M.S. Hospital Percentage (%)
Weekly 10.81

Bi weekly 2.70

Monthly 77.30
Quarterly 541

Yearly 3.78

Total 100.00

Table 2.2 shows the frequency of visits of respondents to SMS hospital. As per the table
2.2, it can be seen that around three-fourth of the respondents visit the hospital once in a

month. Around one-tenth of the respondents have to visit the hospital weekly.
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Table 2.3: Receiving of Free medicines on pensioner’s card

Percent distribution of respondents according to receiving of free medicines on pensioner’s card

Receive medicines free of cost in S.M.S. Hospital on Pensioner’s card

Percentage (%)

Yes

98.92

No

1.08

Total

100.00

Table 2.4: Frequency of Receiving free medicines on pensioner’s card

Per cent distribution of respondents according to frequency of receiving free medicines on pensioner’s
card

Frequency of receiving medicines free of cost in S.M.S. Hospital on Pensioner’s

card Percentage (%)
Always 83.24
Sometimes 16.76

Total 100.00

Table 2.5: Borrowing money to buy medicines

Per cent distribution of respondents as per borrowing money to buy medicines

Borrow money to purchase medicines Percentage (%)

Yes 6.49
No 93.51
Total 100.00

From table 2.3 which depicts the percentage of population who receive free medicines
on their pensioner’s card from SMS hospital, it can be seen that almost all the
respondents, around 99 per-cent accept that medicines are received free of cost through
the pensioner’s card. Table 2.4 depicts the frequency at which the medicines are
dispensed through pensioner’s card. Around 83%of the respondents always receive
medicines free of cost through their pensioner’s card. Whereas around 17% of the
respondents claim to receive free medicines through their pensioners cards only some of

the times.

Table 2.5 shows the need to borrow money to purchase medicines in lieu of getting
medicines free of cost through the pensioner’s card. It can be seen from the table that
more than 90 per cent of the respondents do not need to borrow money for purchasing
medicines other than getting free of cost from pensioner’s card. It can be inferred from

that medicines which respondents get free of cost from the government’s free medicines
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program are sufficient for them or their pension is enough to avail their medical costs.

Around six per cent respondents feel the need to borrow money for medical purposes.
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Treatment Management

This section discusses the treatment management, associated with medical care the

offered to cover pensioners by the government.

Table 3.1 shows the percentage of the tobacco use among the respondents. The table
showed that around 91% of the respondents didmn’t use tobacco nor consume alcohol.
Only 4.86% of the respondents claimed to be smokers while 3.78% used tobacco in

through other methods.

Table 3.1: Involvement in smoking, consuming alcohol or tobacco

Percent distribution of respondents use of tobacco

Tobacco Use Percentage (%)
Smoking 4.86

Use Tobacco 3.78

None 91.35

Total 100.00

Table 3.2 depicts the health issues or problems respondents suffer from. It can be seen
from the table that majority of the respondents suffer from heart disease. Around two-
fifth of the respondents have heart problem. On the same note, around two-fifth of the
respondents also have suffer from high blood pressure. It can be added to the fact that
these two problems of heart disease and high blood pressure are most prevalent among
the elderly population. Another major health issue discovered among the respondents is
Diabetes. More than one-third of the respondents claimed to suffer from diabetes. Other
health problems of significance were cataracts / vision problem, joint pain, gastric

problems etc and urinary disease.
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Table 3.2:Health problems of Respondents

Per cent distribution of respondents as per health problems they suffer from

Health problems (multiple responses)

N=185
Percentage (%)

Diabetes 38.4
Physical Disability 4.3
High BP 41.1
Heart Disease 43.2
Lung Disease 0.5
Liver Disease 0.5
Kidney Disease 2.2
Mental Disorder 0.5
Cancer 3.2
Gastric Disease 43
Deafness 3.2
Cataracts/vision problem 13.0
Dental Problems 1.1
Joint Pain 27.0
Protest 7.6
High Cholesterol 1.1
Infectious Disease 1.1
Urinary Disease 3.8
Other 23.8

Figure 3.1 shows the health issues comparison based on the sex of the respondents, it

was seen that the health issues in females were more towards a combination of diabetes,

heart disease, high BP and physical disability. Whereas in male respondents, a wide

range of morbidities were seen. In females, Diabetes was found as the major health

issue. Around 60 per cent of female respondents suffer from diabetes and around 16 per

cent suffer from high BP. whereas, in male respondents, the percentage was divided in a

wide variety of morbidities. Around 38 per cent of the male respondents suffered from

diabetes and around one-fifth of the male respondents suffered from heart disease and

around one-fifth suffered from high BP.
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Figure 3.1: Comparison of Health Problems (Male vs. Female)
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Table 3.3 shows the health problems according to the age groups. It shows that some of

the diseases are more evident in one age group than others. It can be seen that a majority

of diseases are evident between the age groups of 61-70 years of age. These are the age

groups where most health issues are prominent.
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Table 3.3: Health problems of Respondents according to their age group
Per cent distribution of respondents according to health problems they suffer from as per their age group
Health Problems Count Upto 55 | 56-60 | 61-65 | 66-70 | 71-75 | 76-80 | above | Total
80
Diabetes 71 1.41 5.63 | 33.80 | 26.76 7.04 | 16.90 8.45 | 100.00
Heart Disease 35 2.86 0.00 | 31.43 | 2286 | 1429 | 17.14| 11.43 | 100.00
High BP 35 0.00 0.00 | 28.57 | 1429 | 31.43 | 20.00 5.71 | 100.00
Prostate 33 0.00 0.00 0.00 | 66.67 0.00 | 33.33 0.00 | 100.00
Physical Disability 6 0.00 0.00 | 33.33 0.00 | 3333 | 3333 0.00 | 100.00
Kidney Disease 1 0.00 0.00 0.00 0.00 | 100.00 0.00 0.00 | 100.00
Cancer 4 0.00 | 25.00 | 50.00 | 25.00 0.00 0.00 0.00 | 100.00
Stomach Disease 1 0.00 0.00 0.00 0.00 0.00 | 100.00 0.00 | 100.00
Deafness 1 0.00 0.00 | 100.00 0.00 0.00 0.00 0.00 | 100.00
Blindness 1 0.00 0.00 | 100.00 0.00 0.00 0.00 0.00 | 100.00
Joint Pain 6 0.00 0.00 | 33.33 | 16.67 | 33.33 | 16.67 0.00 | 100.00
Infectious Disease 1 0.00 0.00 | 100.00 0.00 0.00 0.00 0.00 | 100.00
Urinary Disease 2 0.00 0.00 0.00 | 50.00 0.00 | 50.00 0.00 | 100.00
Other 13 0.00 7.69 | 46.15| 1538 | 30.77 0.00 0.00 | 100.00
Total 185 1.11 333 | 3333 | 21.67| 16.67 | 17.22 6.67 | 100.00

Table 3.4 depicts the status of respondents’ hospitalization since their retirement from

their respective jobs. It can be seen that more than half of the respondents have not been

hospitalized since retirement from their respective jobs. It also shows that less than half

of the respondents were hospitalized ever after retirement from the job. It can be added

to the fact that the respondents did not get an even opportunity to use pensioner’s card

for hospitalization. Out of those who were hospitalized (84), more than one-fifth were

hospitalized due to heart problems. Other reasons were eye operation, due to an

accident, due to a fracture or joint pain.

Table 3.4:Hospitalization after retirement

Per cent distribution of respondents as per hospitalization after retirement from their job

N=185
Have hospitalized after retirement Percentage (%)
Yes 45.41
No 54.59
Total 100.00
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Table 3.5 shows the duration of stay in the hospital of those respondents who were

hospitalized after retirement for any reason.

Table 3.5:Duration of hospitalization after retirement

Per cent distribution of respondents as per their duration of hospitalization after retirement from their job

n=84
Duration of hospitalization after retirement Percentage (%)
Up to 10 Days 79.76
11-20 Days 14.29
21-30 Days 5.95
Total 100.00

Table 3.6:Place of hospitalization after retirement

Per cent distribution of respondents as per their place of hospitalization after retirement from their job

n=84
Place of hospitalization after retirement Percentage (%)
SMS Hospital 59.52
Other Government Hospital 4.76
Private Hospital 35.71
Total 100.00

From table 3.5, it can be seen that the highest duration of hospitalization of respondents
after retiring from government services, for any reason, is up to 10 days. Out of the
respondents who had been hospitalized ever after retirement, around four-fifth stated
their duration of stay at hospital as maximum for ten days. Only five per cent of the

respondents who had been hospitalized after retirement had their stay for one month.

Table 3.6 shows the place of hospitalization of respondents who had been hospitalized
ever after retirement. From the table it can be stated that around three-fifth of the
respondents were hospitalized at SMS hospital. Around 35 per cent of the respondents
were hospitalized in private hospitals. It can be inferred that around three-fifth of the

respondents availed the benefits from pensioner’s card for hospitalization.
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Table 3.7: Pensioner’s card and hospitalization

Per cent distribution of respondents as per their hospitalization after retirement from their job and use of

pensioner’s card

n=84
Was the pensioner’s card useful during hospitalization Percentage (%)
Yes 66.67
No 33.33
Total 100.00

From the table 3.7 it can be seen that from the respondents who had been hospitalized
ever after retirement, around two-third were of the view that the pensioner’s card was
helpful for them during their hospitalization. Whereas, one third felt that the pensioner’s

card did not help them during hospitalization.

Table 3.8 depicts the opinion of respondents about the free medicine program being
offered by the government. The table shows that more than 95 per cent of the
respondents were of the view that the medicine program offered by the government is

successful in meeting their medicine requirement. A very few respondents feel that their

medicine needs are not met with the free medicine program offered by government.

Table 3.8:Medicine program

Percent distribution of respondents as per their opinion regarding medicine program

N=185
Medicine program completing the medicine requirement Percentage (%)
Yes 95.14
No 4.86
Total 100.00

Table 3.9:Medicine lasts until next refill

Per cent distribution of respondents as per their opinion regarding medicines lasts until next refill at SMS

pharmacy

N=185
Medicines lasts before next sehedules refill at SM'S Pharmacy Percentage (%)
Yes 95.68
No 4.32
Total 100.00
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Table 3.9 talks about medicines offered in medicine program. It shows the respondents’
view on medicines if lasts until next refill from the SMS pharmacy. It can be seen for
the table that more than 95 per cent respondents feel that the medicine received by
medicine program last until the next refill at the pharmacy. It clearly shows that
respondents were satisfied with the medicine program offered by the government. They
get enough medicines from the medicine program which last till the next refill. It can
be determined that it is difficult to discover the existence of financial burdens associated
with medical care despite the offering of medical program by government to cover
pensioners. The respondents also listed some of the medicines which are listed in the

pensioner’s card. It includes Ecospirin, Cetrizine, Cardiovas, drozine, etc.

Respondents were asked about their opinion for where do they spent money on the
health services. Table 3.10 depicts the results for the same. From the table it can be seen
that around half of the respondents feel that they spend money for travelling to avail
health care services. More than one-tenth of the respondents feel that they spend money

on laboratory tests and medicines.

Table 3.10: Out of pocket expenditure on health care services

Per cent distribution of respondents as per their opinion regarding where do they spend money for health
care services

Healthcare Expenditure Percentage (%)
Lab Test 11.35
Medicines 11.89

Doctor's consultation fees 8.65

Hospital Stay 7.57
Travelling to avail Health services 50.81

None 9.73

Total 100.00

The respondents were asked whether the pensioner’s card helped them with their health
care. Table 3.11 shows the view of respondents. From the table, it can be seen that

majority of respondents, around 98 per cent, were of the view that pensioner’s card has
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always helped them for their health care services. Only two per cent of the respondents
were of the view that pensioner’s card was sometimes helpful for seeking health care
services. It has to be noted that none of the respondent felt that pensioner’s card did not

help them for seeking health services.

Table 3.11:Usefulness of the Pensioner card for health care services

Per cent distribution of respondents as per their opinion regarding pensioner’s card as helpful for health
care services

N=185
Post retirement, pensioner’s card helpful for health care services Percentage (%)
Yes Always 97.84
Yes sometimes 2.16
Total 100.00

Table 3.12:Problems faced while using pensioner’s card for health care services

Per cent distribution of respondents as per their opinion regarding problems faced during usage of
pensioner’s card for seeking health care services

N=185

Problems faced Percentage (%)
All medicines are not available 10.81

Less budget in the card 1.08
Medicines must be made available for 6 months 1.62
Medicines not upto the mark 0.54

N.O.C problems 7.57

Long waiting Times at the pharmacy to avail medicines 49.19

No problems faced 29.19

When asked for the problems faced when using pensioner’s card for health care
services, respondents gave a wide range of responses. Table 3.12 talks about the
problems being faced by the respondents while using the pensioner’s card for health
care services. From the table we seen that around half of the respondents feel that they
have to wait for a long time for seeking prescription refills using pensioner’s card.
Respondents stated that they have to stand in a long queue for getting medicines. They
have to wait for hours to refill the medicines. Some people, around one-tenth were of
the view that not all medicines they require available through the pensioner’s card.

Around thirty per cent of the respondents feel that they do not face any problem while
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using pensioner’s card for health services, which again makes doubtful the existence of

financial burdens, associated with medical care on elderly persons.
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CONCLUSION

From the data we can concluded that a majority of the respondents of Jaipur suffer from
the occurrence of multiple morbidities, which maybe attributed to the increased life
expectancy within India, as well as the other factors involved in the demographic shift
currently occurring within India as discussed above, signalling a shift in the burden of
disease within Jaipur. The common occurrence of co-morbidities among the elderly
makes the assessment and identification of co-morbidities much more important than
ever before in order to improve patient treatment outcomes and also to continually
improve the overall quality of life. The occurrence of co-morbidities among the elderly
must now be considered a norm and all physicians must be trained to expect the
simultaneous occurrence these conditions within the population. The availability of free
medicines and healthcare for pensioners along with the willingness of the respondents to
avail the offered service, even when faced with certain hardships, demonstrates that the
Rajasthan government has done well to prevent pensioners out of pocket expense
towards healthcare, helping to improve their quality of life even further, by improving
their financial independence during old age. Showing a government that’s socially and
economically responsible towards the welfare of its geriatric population as India moves

towards becoming a nation of aged people.
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Supplementary

Instrumentation

Consent Form

Namaste! I am Rahul Pathak an MPH student from the Indian Institute of Health Management Research
(IIHMR), Jaipur.

Purpose of the research: This study aims to understand the occurrence of current co-morbidities among
pensioners retired from the government of Rajasthan as well as the hardships faced by people like yourself in
utilizing the services provided to you through the government. It will help me understand the current realities
of pensioners in utilizing the services provided by the government.

Why selected: You ate invited to participate because you are a pensioner retired from the government of
Rajasthan.

Procedure: You are being invited to take part in this questionnaire because I am interested in learning about
your situation and opinions towards the government services provided to you.

If you agree to participate, you will be asked questions from the prepared questionnaire and you will be asked
to share your views on certain topics, for example, which problems you have faced while utilizing the services
provided to you. You will also be asked to share some basic demographic data with us, as well as the amount
of pension you receive, and information that will help us better understand the medical financial burdens that
you face.

Risk and Benefits: It is possible that you may feel uncomfortable talking about some of the topics. However,
we do not wish for this to happen. Adequate care has been taken to frame and sequence the questions in a
manner that is sensitive to the pensioners. Additionally, you do not have to answer any questions that you feel
are too personal, if talking about them makes you feel uncomfortable, or if you are unsure about the nature of
the information you are going to share. I would greatly appreciate your honest responses, because they will be
useful in providing an accurate picture of the current situation of people such as yourself.

Right to Refuse or Withdraw: You do not have to take part in this research if you do not wish to do so, and
choosing not to participate will not affect your situation in any way.

Privacy, confidentiality and anonymity: I will not be sharing information about you or your responses with
anyone. The information that I collect from this survey will be kept private and securely protected. Your
information will not serve any other purposes than to provide an accurate current situation of the retired
pensioners of Rajasthan government services. Your identity will not be disclosed in the final report because
all the data will be presented after compilation. All information obtained from you will be confidential and
only I will access it. Information will be compiled and results will be shared for the group as a whole.
Therefore, nobody will ever come to know your identity.

Whom to Contact: If you have any questions, you can ask me now. If you wish to ask questions later, you
may contact

Dr. Rahul Pathak, IIHMR, Jaipur
Mobile No- 7568603555
e-mail —rahul426@gmail.com

Contact slip will be handed over to the respondent.

May I speak to you? Yes NNO I:I I:I
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Questionnaire

T |

T A Slaex g UIed 3 | H SIS VA THIR. favafdene SgR 9 & |
I8 ggol b oy ARSI Hamsll 3R ol bl dRdfdd Sajdl & drd BIAel Bl
Tl T & forg @i fham S <ET B |

9 O H 3Mu@! WRIER) I HAeayel & | H U™, 3Mud! ysfi Td
3MMYS ¥R AR BTl SoRdl & 9N H §B U BT a1l & | 99 O 89 H 20
e &1 FHg S| A MY AT o1 A1 A H S{TuD! 37U ATHR Gl BRAl
TG 39 M H 37ua] 9rfeR) Wfeed €1 g e @ g9 &1 IR <1 9 U4
fdfl ) Fo ey H ATT o W FA R Ahd & | MY WY D AT A use b AR
# I U B FHd 2 |

Y ot B9 3 B € fb 3y unT of wife 3 I H Sfud! 9rieRy
T HEAYY B |

Serial Number 594 & 1 | | | |

Date of Interview (dd/mm/yy) TIETHR &
&Hid (1w /e / av)

Name of the respondent
QJTARGIAT hT AH

District ftem

Name of Hospital 3redrel &1 9™
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[ By oL ’
1 What is your age? W POMBERG SCHO
31Tq2‘c7f‘>°r U T E Age in Completed vyears 3amg Tof ﬁﬁ-lMR
2 Gender of the respondent 1.Male &Y
STREIT BT T 2. Female i
3 What is your place of Residence?
MY HElf Bd T ?
4 What is your religion? 1 feg
JMIHT & FAT & 7 2 gReE
3 3uTg
4 fag
5 STIRTT BX)ooorreeer
5 What is your cast?
IS ST T 8§ ?1.General 1 A
2.5C | 2 srgager St
3.5T | 3 SR St
4.08C | 4 9 fawst g
5.Rather not say 5 AT TE ArE
6 What is your education level? | 1.No formal schooling 1 NyaTRe e &l 8
I eIl TR aaT & ? 2.Primary 2 wAfid
3.Secondary 3 ArEAfiS
4 .Senior secondary 4 Ioa AreAfid
5.Vocational course 5 ATHIAD ATSAHH
6.Graduate . (e i)
7.Postgraduate [ .
8.Professional degree ! o
9.Any other (Specify) 8 -%ﬁ .
9 Y AN (U &)
7 What is your marital status? 1.Single 1. Udhd
g darfes Rerfa «m & ? 2.Married 2. faarfea
3.Widower 3 ﬁu’q‘r/ﬁg"\!
8 Do you have any dependents? 1.Yes /®t
T 3T TR Pblg AT 8 ? 2.No / s&I=> skip to question 12 s I=dT 12 R
S
9 Number of dependents?
3t @ e @ € ?
10 Who are they? 1.Spouse/ gfd—acir
I B 8° 2.Son / a1
3.Daughter / &
4.Son in Law/ g™IE
5.Daughter in Law/ g
6.Grand Childrendra arfaaf
7.0thers (Specify) I(Fs &)
11 Are your dependents able to earn? Yesgf
T A Ml BT AT PRy H AeH B2 No =&}
12 Family type 9RaR &1 TR 1.Nucleargaa
2.Joint/extendedwy< / fawga
13 Were you working in any organization for salary? 1.Yes, with State Government &f, I WHR &
T 19 I & fou ey off §en § &M Fa o7 e
2.Yes, with Central Government &, <10 IR
% A
3.Yes, with NGO &, Tofial & wrer
4. Other (Specify 3 e
)
14 When did you retire?
MY HaTfrgd H9 gY?
15 What government department did you retire from?
31T B TGN 9T 3 arfrga gv o ?
16 Retired From which government post?

AT PR A B T8 | Ja1ge gg?
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17 Do you receive a pension? 1. Yes®f
T MY YT U PR B 2. No &l
18 How much is your monthly Pension ?
U@ 7E BT Yo fhasr 87 Rs. &
19 Is your pension enough to meet your needs? 1. Yes & —>Skip to Q.21
B! S Yo el & S U@ snavFdar 1 &l Il 87 2. No =&
20 Is this due to medical expenses? 1.Yes f
T ¥ Rifecar @d &1 HRI &7 2 No =&t
21 Are you working after having retired? 1.Yes f
MY AAIT B9 B a5 A B B T &? 2 No =&
22 Do you have Pensioner’s card? (Ask for the card) 1.Yes &
T IS I U B (F1S B ford UB) 2. No +&i---END Interview IR_ITchR FATG HY
23 What are the benefits that do you receive through the | 1.
pensioner card? 5
D! YT BT | T2 o ferd & ?
3
4.
5
CARE SEEKINGR a1y /]®vTe @3 & fay
24 What is the purpose of your visit to SMS hospital A. For Self Medicines
(Multiple responses possible) W DI gagAr o B g
AMYBT FATS ARIE IR § M BT T HIROT 72 B. For Spouse’s Medicines
(3gSTR ¥wq &) ofyy /ol & <aEat & forg
C. For Treatment of self
T & gl B forg
D. For Treatment of Spouse
T /U & ATl & forg
E. Other (Specify)
I (W D)
25 How far do you have to travel to reach here (SMS
hospital)
AP FATE AFRIE U MM & forg fea ¢ au a=n
ST 27
26 How often do you visit SMS hospital for the purpose you | 1.Weekly ararfzs
mentioned above? 2 Bi K EN
AMYHT FATS AHRIE RO fhd=i IR T TsaT & 7 -BlIweekly g R
3.Monthly 71
4.Quarterly 3wRie
5.0ther (Specify)
Y (. BN
27 Do you receive medicines free of cost in SMS hospital on | 1.Yes &f
Pensioner’s Card? 2 No =&t
FT 37T Yo HIE | qud ¥ SRUdTd ¥ Iaedl U HRd 87
28 How often do you receive free medicines through the | 1.Always &#=m
pensioner’s card? 2.Sometimes HHI—H!
AT Yo BT F qASdr gud H B IR U aR Fhd 87 3.Not at all ficae =&
29 Do you borrow money to purchase medicines? 1.Yes f
T MY Zarsdl WNIes B forg I SUR o 87 2 No =&
Treatment Management SUTTY ¥ 99
30 Do you smoke or drink Alcohol or use tobacco 1 Smoking ggarT
FIT T HUN /IR /TR, BT HaT HIA 27 2. Alcohol Consumption Afexma™
3. Use Tobacco/Gutkad=ra,
4. All three SWRIs ¥t
5. None §® el
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31 What major health problem / 31(a) o= w7 & | 31(b) Wy FERT BT feE
problems do you suffer from? 1. SRS T9 7
M b 981 Ry AT / AR '
I TR B 2. A
3. RIS faaeirTar
(GETD)
4. I NFddg
5. §&d I
6. BHS! BT AT
7. Sf1aR T 3T
8. & BT T
9. FAT 3T
10. HIER
11. ¥ 3T
12, ®TSY STHIH
14, 197 QPR / 980U
15, 3 fAdR / ferdr
16. &= T
17. I3 (SireT # ©<)
18. U<
19. ST BleRgid
20, AHHOIR IT
21, 3 T
22. 37 (BUAT )
32 Have you been hospitalized since retiring from your job? 1. Yesst
JAIGTT & qT8 3 379 b FAT AT HHI AT H 9eil §Y 2. No > skip to Q 37 medicine
2? programme U &7 43 W W
33 For what health condition were you hospitalized?
T AU P37 ey FHRIT & oY Sruarel | Wl ga o7
34 For how long were you hospitalized?
A fods 9 & U auare # ot @7 Days @ & 7 welf)
35 Where were you Hospitalized? 1.SMS Hospital warg #mMRiE rudrer #
MY BI SRucrel § el gy o7 2.0ther Government Hospital 870 WR&RI sgared +
3.Private Hospital/Nursing Home il srarer /ARfT
Hul
4.0ther (Specify) 31 (FI< &)
36 Was the pensioner’'s card helpful during your | 1.Yes &f
hospitalization? 2 No T&f
FIT U BTS IRUATA H Wl & GNT SUIFT ofr?
37 Does the medicine program fulfill your Medicine | 1.Yes &t
requirements? 2 No =&t
F7 fafeed FRdwEA @) qarell @ MaTEEGAre Bl YRT BT
2?
38 Do these medicines last until the next medicine refill at | 1.Yes gfskip—> question to 39 B

the S.M.S pharmacy?
S gars RNae v & ol e |, 71 98 Saw 9 & o
i 87

2 No &t
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39A Which medicines do you spend money on? 39B: List all medications on pensioners card:
B TGS W AT @ BT gedr 27 o I8 W Al <aEal o g
40 In your experience, Where do you spend money on | 1.Lab Testold W@
health care services? 2.Medicinesgargat
SMTd AR, {7 wameen welt el & ford 991 @d B | 3.Doctor’s Consultation feesfifbeas el Wi
T 87 4.Hospital Stay (In-patient Care)srudral # &89 &
forg RrfY @ <eTe)
5.Travelling to receive Health carewren <@wd &
forT & T =
6.0ther (Specify) 3 (<
)
41 Did you ever borrow money for Health care purposes | 1.Yes &f
(Lab Test, Medicines, Hospital Stay,) since vyour | 2 No =&-> skip to question 43 @ U3 W&l 43 W
Retirement? S
T AW FA A FAGT P IE WRI T@E (o SirE,
TarSAl, IRTAT H vE) @ forg 99 SR for?
42 If Yes, For What?
fg &, ar feamr?
43 Since you retired has the pensioner’s card helped with | 1.Yes, Always &f, &aa
your health care? 2. Yes, Sometimes &, &fi—&+
T A FAIGT & T8 YR BIS 9 U TR B WA | 3.Not at all wofi =&t
Pl ASQ ol 77
44 What problem(s) have you faced when using the Pensioner’s Card for Health care purpose?

T DT R B T B TS B foT¢ YA BT BT SUANT Bl THI IAMTRT {hedl TR &1 AT BT UST?
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